AL OO0 IL490F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rcxue  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PR

400363028484

>0 S TR T s Ty
ng /23 2 -1l {--022 %2500
-
i - i
e o .
175 s
T (%) N
— =
™ )

JL




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2021

CRESSELL SIMMONS DEVELOPMENT GROUP, LLC
1966 HILLVIEW STREET
SARASOTA, FL 34239

SUBJECT: CRESSELL SIMMONS DEVELOPMENT GROUP, LLC
Ref. Number: L16000164907

We have received your document for CRESSELL SIMMONS DEVELOPMENT
GROUP, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11l Letter Number: 421A00013022

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: CYessel! S\'Immm\g D(;UE‘OWW\&W} éYou,_[) LLC

{Name of Limited Liability Company)

The enclosed Artictes of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the foltowing:

Mndrew  Posin

{Nume ol Person)

Aodrew Bosin, P.A

{Finn/Company)

1Al Hillview ST

(Address)

SMQSDJFC« / PL 8\{7’3‘%

{Citv/State and Zip Code)

For further information concerning this matter, please call:

Mdvew Zosin a4l , 259 204

(Name of Person) (Area Code & l)"&?limc Telephone Number)
Enclosed is a check for the fullowing amount:
25,00 Filing Fee and Cenificate of Dissolution T} $35.00 Filing Fee. Certificate of Dissolution &

Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

CffSS&\\ gimm0n§ D{’/V(ilopmen-"( Qmwp L,LC

The Articles of Organization were filed on A - I - ?,Ol lﬁ and assigned

document number L l b 000 \. {‘Q Ll 0\ 0 7

3. The delayed effective date the dissolution if not effective on the date of filing:
{eflective date cannot be prior w or more than 90 days later than date decument 15 reecived for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited Hability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letier),

0N agcetts Sold —

5. It there are no members. enter the name and address of the person appointed to wind up the company s

activities and affairs:

Y
-
PR — e
6. Signature of an authorized person or it there are no members, the signature of the person appomlcd and’ llsled
above to wind up the campany s activities g —~ ‘\-,
T

dlurc Printed Name

FILING FEE: $25.00



